2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004852 Mar 17, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
THE JOE LOGSDON AIDS FOUNDATION, INC.
’ 03-17-2000 90031 030 ****g] 25
Principal Piace of Business Mailing Address
2496 KIRKWOOD AVE. 2496 KIRKWOOD AVE.
NAPLES FL 34112 NAPLES FL 34112-4756
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1486087 Not Applicatle
Zip Country Zip Country 5. Cetrtificate of Status Desired O $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
/ Name :
STEVE TURNER Street Address (P.O. Box Number is Not Acceptable)
20640 COUNTRY CREEK DR,
#1013 ol Zip Cod
ESTERO FL 33028 v FL | 7P~
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M\J\)\M)\, - q' 44
SI&nenum. typed or printed A(n“e of ragistersd agent and titla it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
« FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. <o, IVIE - S OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AF 1 TR [T elete TITLE D [ Change Wﬁdditinn
N LOGSDON, CHERYLANN navg S Dk
STREET ADDRESS | SOG-NINEFH-STREE-ND 3055 ’ROU"J Tabole CTY oot omess 141 Caribbean .
oStz | NAPLES FL oo~ 3Y/0Y s | Aaples , EL 34/08
LE D, O Delete TMLE D ‘ [ Change \W(jdilion
NAME 'l'l.(RNEﬂ, STEPHEN NAME Caosusl RoaNea_
STREET ACDRESS | 20640 COUNTRY CREEK DR. #1013 smerovass | 4232 20N AL Sud
orv-st2¢ | ESTERO FL 33928 , ovstw | NAoes, FL 39U G
TITLE D N F%elete TITLE Ol Change [ Addition
NAME ROSS, SHERYL T NAME '
STREET ADDAESS | 26060 LOST WOOD CIR STREET ADDRESS
CITY-§T-2IP BON“’A SPRINGS FL 34109 CITY-ST-2IP
TITLE D [T Delete TIILE O change  [J Addition
NAME CONLEY, PAT NAME
STREET ADORESS | 331 ERIE DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 - CITY-§T-21P
TILE "4 A 7 oelete TITLE [1Change [ Addition
g LAWS, MICHAEL e
STREET ADDRESS | 1233 12TH AVE. N STREET ADDRESS
onv-st-2P | NAPLES FL 24402 CITY-§T-2IP
TILE D \P Delete TITLE [ Change [ Addition
NAME CARR, BETH NAME
STREET ADDRESS | §32 BELVILLE BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
12. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachimtwadress‘ with all other like empowered.
AN TR E NG
SIGNATURE: AIGINR0E NERNIZEND) =\ 3

SIQIATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99}



